To be used with Question 22

FORM 22 / RECORD OF TRAFFIC VIOLATIONS
Do not list moving traffic violations involving alcohol or drugs, which are
covered by Question 20, and do not list parking violations.

Name
First Middle Last

Date of incident (or time period involved)

Social Security Number

Location

City County

Title of complaint or indictment

Case Number
Name and complete address of court involved
Name of court
Address
City State
Name and address of law enforcement agency involved:
Name of law enforcement agency
Address
City State

Date first heard

Charge(s) at time of arrest
Charge(s) at time of trial
Date of final disposition

Final disposition

Brief description of incident:

State

Zip

Zip

Attach a copy of your driving history report from each state in which you held a driver’s license
when you received a citation and a copy of the citation or the arresting officer’s reportfor this
incident. YOU MUST MAKE A REASONABLE EFFORT TO OBTAIN THE CITATION OR
REPORT. If you are unable to attach the citation or report, you must include in your First or

Second Affidavit of Completeness (or both of them, if necessary) an explanation for why you have

not done so, which must include a description of your efforts to obtain the citation or report.

Also, if there was a complaint, indictment, trial disposition, sentence, or appellate decision relating

to this incident, attach a copy of the applicable document(s) if they still exist and are reasonably
available. YOU MUST MAKE REASONABLE EFFORTS TO DETERMINE WHETHER

(continued...)



THESE DOCUMENTS EXIST AND ARE REASONABLY AVAILABLE. If any of these
documents exist, or you have reason to believe they exist, but you have not attached them to this

form, you must include in your First or Second Affidavit of Completeness (or both of them, if
necessary) an explanation for why you have not done so.

Submitting a copy of only your driving history report, without undertaking the reasonable efforts
describing in the preceding two paragraphs, and without providing the required explanations in

your First or Second Affidavit of Completeness (or both), is not sufficient and may result in your
application being deemed not filed.
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